MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .- = R63=050054
ODEPAATMENT OF PUBLIC HEALTH AND*WELFAR 2232 332 SL 32 o __LJOOJ STATE FILE NURBER
——— Registrar's No ALF AT LT

Repistration District No. rimary Registration District No.
VREE  mwon  ffE R JiNG =
ON THIS STUB NDED e ) 29 ol ]

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residente befors

& COUNTY a. STATE :Mj_s Som-i b. COUNTY St. LOU.J.S admission)
b. CITY (If outside corporate {imits, give TOWNSHIP only} Length of 3tay In 1b c. CITY Inside Limits

oW St,. Louis 12 days TOWN  Sipemionira—50, Y O Nogg

1 ——
< Z%épﬂﬂlz OF (It NOT in hospital, give location) Inside Limits dfl;ﬂD%EELS {if outside, give location) Reside on Farm

Py, ISTTTION YET, ADM, HOSPITAL Y@ Mol 3300 Carson Road Yo O Mo

3 ! 3. NAME OF DECEASED Firat Middle Last 4. DAITE Month Day Year

{Type ar print)
RUDOLPH C. WAGNER DEATH December 29 1963

5, SEX &é. COLOR OR RACE 7. Married [§]  Never Marrisd [] [8. DATE OF BIRTH | ¥ AGE (last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR

. Widowed ] Divorced [ ~ Months | Days Hours Min.
White 12/25/9L | 69
104. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfale aor country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ance Man Loughwood Co. Carrollton, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jacob Wagner Fredereka Baumnoc...) Estel J.Wagner

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY N}O. 17. INFORMANT Address

iYel, . or unknown)l {If yes, ngor dates o L8 Estel J wagner (Wlfe) F§j0 0' ‘1c RI’ S'On .Rd

IB CAUSE OF DEATH (Enter only one causa pel INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

Acute Myocardial Infarction

VS5 300
Rev. 4/59

DATE AMENDED

IMMEDIATE CAUSE (a)

OOCUMENT

Conditions, if any, DUE TO (k)
which gave rise to

above cause (a), ' .
tating the wnder- 0 /
;y?n:m :auuunla:: DUE TC {c} 4£

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART IIl. If deceased was fomale wa
disease condition givean in PART | {a) thers 8 pregnancy in last 90 days.

Ic]a.zel | 0 No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in PART 1‘ar PART 1l of itam 18.)
PERRORMED? [m| (m] a
YES NO O
20c. TIME OF Hou Month, Day, Yeurl

INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21. /!manded the deceased fl’j._mS 12/17/63 to. 12/29/63 and last “‘”ﬁ slive on ]2/29/63

A ILI. m on the date stated sbove, and to the best of my knowledge, from the causes stated.

220. SIGNATURE {Degres or title) 22b. ADDRESS 22¢, DATE SIGNED

M. D. VAH, ST, LOUIS, MO. 12/29/63

73s. BURIAL, CREMATICN, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
REMOVAL ($pecify)

Removal 12/31/63 ilemorial Pk, Cemetery | St, Touis Co.,

24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. 26. EEGIS'IRAR"S;}IGNAT
Robert D. Kinealy, 2??8 St .louis AW, DEC 20 1963 ﬂnd LZZ . ZZ ﬁ.

{Licensed Embalmer's Statement on Reversa Side)

Desth occurred st

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- Az e
rlr'k B L

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose _n'ame is recorded on the reverse side of 1his'cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer-No.

P. O, Addres%W =2 :3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the aboVve- constitutes gréunds for revocation of license). o AT
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
_w If this body is not embalmed fact shoUld be so stated above.




